
 

 

 
SELF HELP VIRGINIA 

LABOR SURVEY 
 

 
 
 
 
______________________________________________________________ is in the process of 
applying to the Department of Housing and Community Development for funding for the 
_____________________________________________________. The funds will be generated from a 
new program developed called Self Help. The basis of Self Help is the community helping themselves. 
With this in mind, to be eligible for the funding, the community will have to participate in the 
construction of the project. There is no guarantee that this project will be funded, however, this survey is 
a significant factor for determining if our project is a good fit to the Self Help approach. 
 
The information listed below is very important and needs to be filled out accurately. If you agree in 
writing that you will help with the project, then you are expected to fulfill your pledge. Please fill the 
form out as detailed and accurately as possible. Thank you! 
 
Are you willing to actively participate in the project: __________ Yes __________ No 
 
If so, are you experienced in operating any of the following equipment: Yes  No 
 
    Tractor      _____  _____ 
 
    Backhoe     _____  _____ 
 
    BobCat     _____  _____ 
 
    Loader      _____  _____ 
 
    Boring Machine    _____  _____ 
 
Other: ________________________________________________________________________ 
 
The types of work I am able and willing to perform are (check b only those that apply): 
 
 Traffic control at work site, i.e., flagman    _____ 
 
 Lift and install water pipe in the ground    _____ 
 
 Shovel dirt and gravel       _____ 
 
 Drive truck and trailer hauling water pipe    _____ 
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 Operate tractor       _____ 
 
 Operate backhoe       _____ 
 
 Operate BobCat       _____ 
 
 Operate loader        _____ 
 
 Operate tamper to compact ditch     _____ 
 
 Operate boring machine to install water line under roadway  _____ 
 
 Other: _______________________________________________________________________ 
 
If you are unable to participate in actual labor, would you be willing to provide any other services such 
as: (check b only those that apply): 
 
 food preparation  _____  notifying neighbors of events  _____  
 storage for supplies  _____  soliciting funding   _____ 
 babysitting   _____  record keeping    _____ 
 running errands  _____  other _______________________________ 
 
Please print your name, address and telephone number below: 
 
________________________________________________ 
 
________________________________________________ 
 
________________________________________________ 
 
 
Phone Number   (       ) _______________________ 
 
 
The information listed above is accurate and I agree to fulfill any pledges that I have made to the best of 
my ability in this survey form. 
 
 
 
_________________________________________________  ______________________ 
   Name            Date  
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